2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # P93000064159 ecretary of State

1. Entity Name ;e e e
SOLAR SECURITY, INC. 04-08-2004 90030 024 158.75

Pringipal Place of Business Mailing Address
1173 EAST ALFRED STREET 1173 EAST ALFRED STREET

TAVARES FL 32778 TAVARES FL 32778 9 40 47 498

L,/ Wweodv.ecw D\"
Suite, Apl. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cny & State City & State 4. FE! Numter Applied For
Tauvare S, S < 59-3202682 X Nt Applicable
Z‘pg}w 8 Ca‘%y v Zip Country 5. Certilicate of Stalus Desired \;l], ffe'zgq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name =
ﬁ%@gﬁuﬁnﬁ%aﬁﬁ%%ﬁfEm&E Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agen and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. L3 Added to Fees

10. OFFICERS AND D!HECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ﬁDelele TITLE ? '%Chanue [ Addition

NAME SMITH, LINDA D NAME S oty Dameow

STREET ADDRESS {40921 FLETCHER ROAD STREETADORESS | (, 77 o codwhewr Ve

ciy-st-ze | UMATILLA FL 32784 GITY-ST-2IP RO O €S : L 2377%

e [ Gelete TITLE [JcChange [ Addition

NAME ’ § name

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ Delets TTLE [ Change {3 Addition

NaME | _ ) o ) ) ) I I - . e .
I STREETADORESS || T STREET ADDRESS

CITY-57-7IP : CITY-ST-2IP

TITLE [ palete TriLE [ change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iry-sT-2IP

TITLE O petete TMiE [Jchange [ Adaition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

FITLE [ pelete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-21P

12. | hereby certify that the inforration supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(7), Figrida Statutes. | further ceriify that the information
indicated on this repart or supplemental rege BqC accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatlon or the rece, u- empowered yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR nme?mn’ Daylime Phone #




